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INTRODUCTION
• In the United States, approximately 800,000
individuals experience a stroke every year
•

Nearly 25% of strokes are recurrent

• Cryptogenic strokes, or those with unknown causes
after testing, make up a significant portion of
ischemic strokes, as many as 32%
• Retrograde thromboembolic events originating from
the proximal descending thoracic aorta should be
considered as a potential etiology in cryptogenic
strokes
• The appropriate management of embolic events
from aortic atheroma needs further research
• Here, we present a case of a 55-year-old male who
had recurrent cryptogenic strokes whose origin was
discovered to stem from retrograde embolic
phenomena from atheroma located within the
proximal descending thoracic aorta
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• CT head without contrast – previously noted left
frontal lobe and right cerebellar infarcts
• CT Angiogram of the head and neck – less than 50%
stenosis of the proximal right internal carotid artery
• Magnetic Resonance Imaging (MRI) of the brain –
numerous areas of diffusion abnormality in the right
frontal, parietal, and temporal lobes in the right
Middle Cerebral Artery distribution consistent with
acute infarcts. Again noted were the chronic infarcts
of the left frontal lobe cortex and right cerebellum

• The patient was placed on heparin drip with
bridge to Coumadin due to high risk of recurrent
infarct
• CTA of the chest, abdomen, pelvis completed to
assess for atheromatous disease
•

Complete occlusion of the Aorta immediately
below the renal arteries, extending into both
iliac arteries with the lower extremities being
served by collateral vessels arising from the
internal mammary arteries

Diffusion weighted images showing acute infarcts

FLAIR images demonstrating chronic infarcts

•
•
•

Recent left frontal lobe and left basal ganglia
ischemic infarcts
Chronic right cerebellar and left frontal lobe infarcts
HTN – poorly controlled
Drug abuse – cocaine and heroine

• Medications – Aspirin, Atorvastatin, Lisinopril
• Cardiovascular exam – Blood pressure 161/75, no
murmurs, right carotid bruit. Normal sinus rhythm
without any arrhythmias found on telemetry
• Neurologic exam – left sided facial droop, 4/5
muscle strength left upper extremity with pronator
drift, 2+ reflexes in all extremities
• Laboratory data
•
•
•
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CBC, BMP unremarkable
Recent lipid panel – total cholesterol 199mg/dL, HDL
30mg/dL, LDL 135mg/dL
Hypercoagulable workup unremarkable

DISCUSSION
•

•
•

•

Free-floating atheromatous plaque in the
descending aorta immediately distal to the arch

• A 55-year-old African American male with a chief
complaint of left upper extremity weakness and left
sided facial droop upon waking
• Past medical history
•
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Blood flow from the most proximal 10mm of the descending
aorta reaches the left subclavian artery in 90.5% of patients,
the common carotid artery in 47.6% of patients, and the
brachiocephalic trunk in 23.8% of patients (3).
One study showed that 100% of patients without aortic
regurgitation experienced early diastolic flow reversal in the
descending thoracic aorta
The French Study of Aortic Plaques in Stroke Group found
that individuals with plaques ≥4mm were at significant risk of
recurrent stroke, with a relative risk of 3.8 compared to
plaques <1mm (5).
Unfortunately, there are no definitive recommendations
regarding which agents are appropriate for embolic
prophylaxis. There have been multiple different trials that
have taken place over different lengths of time trying to
identify optimal antithrombotic strategy, but there has not
been any significant consensus. Current recommendations
include preventative measures such as aspirin, statin,
smoking cessation, and blood pressure control (9).
In patients with embolic stroke who have proximal free
floating atheromatous plaques of the proximal descending
aorta, it is reasonable to initate anticoagulation to decrease
the risk of recurrence

CONCLUSION
•

• TEE was unremarkable for vegetations or left atrial
appendage thrombus
•
•

No evidence of patent foramen ovale (PFO) or
atrial septal defect (ASD)
Grade V atherosclerotic plaque/thrombus, which
was pedunculated and mobile, found within the
descending portion of the aorta at 28cm from the
incisors

•

• Patient was transferred to outside hospital for
treatment of aortic occlusion
• Based on hospital and pharmaceutical data
available in patient’s electronic medical record, it
appears he has continued with medical treatment
• Repeat CT Angiogram of the chest, abdomen, and
pelvis about two months later
•
•

Stable appearing atheromatous plaque
Complete occlusion of the abdominal aorta
below the level of the renal arteries and
complete occlusion of the bilateral common iliac
arteries with reconstitution of the bilateral
internal and external iliac arteries

Physicians should perform a transesophageal echocardiogram
on patients who have cryptogenic strokes because rare
phenomena such as retrograde embolic events from proximal
descending aorta may otherwise be missed
Further research is required to determine the appropriate
management of significant atheromas that are found in the
proximal descending aorta
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